FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

TOMFKINS PRODUCTIONS, INC.

DOCUMENT # P94000038752

Principal Flace of Business

88 NELKIN RD
COLGHESTER CT 06415

Malling Address

88 NELKIN RD
COLCHESTER CT 06415

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 035 ***150.00

AR MR BAEROA R

DO NOT WRITE N TINS SPACE

22

27]

3. Date Incorporated or Qualifed
| 05/19/1994
2. Princip:il Place of Business 2a. Mailing Address 4, FEi Number Aplied For
21] 26] 06-1404561 ,“Fm Appicatis
Sutte, £pe ¥ et Sute. Apt. #, etc. 5. Cerfifcate of Status Desired [ $8.75 Additionat

Fee Re juired

City & titate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E) ;\ Trust Fund Contribution Added 4 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 H 2_91 IE‘ Perscnal Property Tax. Oves  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILLIAM B. TOMPKINS ,
4664 NW 152ND. LANE 82} Swreet Adldress (P.O. Boy. Number is Not Acceptable)
RIEDDICK FL 32686 83
84| City 85| Zip Code

FL

11. Pursuznt to the provisions of Suctions 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State « f Florida. Such change was suthorized by the corporiition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signature, fyped or panted na Te of registered agent and inle it gpplicable. (NOT 2. Registered Agen signature Tequired wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 14 TITLE [ClChange  [] Addition
NAME TOMPKINS, WILLIAM B 12 NAME
streetanoress| 88 NELKIN RD 13 STREET ADDRESS
CITY-ST-ZP COLCHESTER CT 06415 14 CITY-5T-2ZIP
TITLE VP [C] DELETE 21 TITLE [JChange  []Addition
NAME TOMPKINS, JEANNETTE 22 NAME
streeTaooress| 88 NELKIN RD 2% STREET ADDRESS
CITY-ST-ZP COLCHESTER CT 06415 2 4CITY-ST-2P
s S CJ DELETE 31TME CJChange L] Adtilion
NAME TOMPKINS, WilLIAM B 37 NAME
streeTaporess| 88 NELKIN RD 3.3 STREET ADDRESS
CITY-3T.2IP COLCHESTER CT 06415 34 OTY-ST.2P
TITLE T [ DELETE 21 TITLE [JChange [ ] Addition
NAME TOMPKINS, JEANNETTE 4.2 NAME
streetaopress| 88 NELKIN RD 43 STREET ADDRESS
CITY-S5T-2¢ COLCHESTER CT 06415 4.4 CITY-ST-21P
TITLE [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRE! § 53 STREET ADDRESS
CITY-5T-2IP 54 CTY-ST-29
TIMLE ] DELETE 6.1 TALE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3){i), Florida Statules. [ further certify that the information
indicate 3 on this annual report o- supplemental annual report is true and acctrate and that my signatu-e shall have the same legai effect as if made under oath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reg.ired by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1.2 or Block 13 if changed, or on an attachenent with an address, with a!' other iike empowered.

SIGNATURE: "2 tlde

SIGNATU IE AND TYPED OR PIINTED NAME OF Si

P
OFFICER OR DIRECT!

L ‘L.‘Q)

Y -2

000182

Dale 1>ayume Phane #

CR2EQ34 (11/98)




